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INFORMATION DISCLOSURE STATEMENT 

Sir: 

Applicant(s) herein make available to the Patent and Trademark Office a copy of Form 
PTO-1449. This Information Disclosure Statement is being filed in accordance under 37 CFR 
1 .97(c)(2) before the mailing date of any of a final action, a notice of allowance, or an action that 
otherwise closes prosecution in the application. 

The listed documents are brought to the Examiner's attention because they are known to the 
applicant and/or the applicant's attorney and may be considered by the Examiner to be material to 
his/her examination. This listing should not be construed as representation that a search has been 
made or that no better art exists. No inference should be made that the documents are in fact 
material merely because they are referenced herein. Moreover, no representation is made that any 
brief descriptions of the references herein necessarily describe the most material aspects of the 
references. Further, by this listing, the applicant is not making any admission regarding the 
relative dates of the invention and listed disclosures. 

The Examiner is requested to consider carefully the complete text of these documents in 
connection with the examination of the above-identified application in accordance with 37 CFR 
1.104(a). It is requested that the documents listed on the attached Form PTO-1449 be included in 
the "References Cited" portion of any patent issuing from this application (M.P.E.P. 1302.12), and 
that the Examiner initial and return a copy of the form to evidence consideration of the documents. 
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Application No. 10/595,095 



Conclusion 

The Commissioner is hereby authorized to charge any additional fees which may be 
required under 37 C.F.R. 1 . 17, or credit any overpayment, to Deposit Account No. 01-2525. If 
the Examiner feels that a telephone conference would in any way expedite the prosecution of the 
application, please do not hesitate to call the undersigned at telephone (707) 543-0221. 

Respectfully submitted, 

_/Anthony A Sheldon/ 
Anthony A Sheldon 
Registration No. 47078 
Attorney for Applicant 

Medtronic Vascular, Inc. 
3576 Unocal Place 
Santa Rosa, CA 95403 
Facsimile No.: (707) 543-5420 
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